A 42-year-old man developed motor neuron hyperexcitability (MNH) with mercury poisoning while receiving traditional Chinese medicine containing mercury.
The man presented with anorexia and spreading muscle twitching. He had been receiving oral traditional Chinese medicine [dosage not stated] since 3 days for psoriasis. He experienced anorexia and pain in his lower back and feet, followed by muscle twitching. He also experienced sweating, hearing decline, insomnia, hair loss and painful cramping in his lower limbs. On admission, he lost 20 kg of body weight within 3 months. A small red patch was noted on his right elbow and scalp. He showed extremity weakness with a score of 3 on medical research council scale and myokymia predominately affected of his tongue, trunk and lower limbs. His reflexes of abdominal, cremaster and ankle were decreased. His test revealed positive proteinuria and cerebrospinal fluid protein 477 mg/L. An electromyography showed normal nerve conductance with a group of myokymic discharges at bilateral gastrocnemius and left anterior tibial muscle. Toxicology test showed blood mercury concentration 15.6 ng/mL and urine mercury concentration 20.9 ng/mL. His history did not reveal any potential mercury exposure except for the traditional Chinese medicine.
The man's symptoms disappeared within 1 month including proteinuria. At 8 month follow-up, his condition was good. 
